Introduction
I hope for a day when every church engages in open dialogue on issues of sexuality and gender difference. I hope for a day when every synagogue will mobilise as advocates for a global response to fight AIDS, when every temple will fully welcome people living with HIV, when every mosque is a place where young people will learn about the facts of HIV and AIDS. When that will have happened I am convinced that nothing will stop our success in the fight against AIDS.
suffering caused by HIV/AIDS. As trusted and respected members of the society, religious leaders are listened to; their actions set an example. 14 Their strengths and credibility, and their closeness to the communities afford them the chance to make a real difference in halting the spread of HIV/AIDS. Therefore, any messages on HIV/AIDS imparted by religious leaders are important in changing the attitudes and the behavioural patterns of their followers about the epidemic.
Religious leaders and response to HIV/AIDS
Since 2000, "faith based" organisations have 15 come to the fore in terms of the fight against HIV/AIDS. Since then, whilst some of the religious organisations have been an integral part of the war against HIV/AIDS, many are yet to fully appreciate the complicated nature of this pandemic. Even whilst religion appears to show sympathy for people living with HIV/AIDS (PLWHA), it is sad to note that "it has blindly and steadfastly continued to refuse to fully accept the reality of preventing the spread of the virus through openness, advocacy and awareness. In this regard, the role of religion is limiting and greatly undermines the effectiveness of combating the pandemic by stakeholders." 16 Indeed, religious leaders are not doing enough to combat HIV/AIDS and many of their actions have greatly increased the stigma and discrimination against PLWHA.
The epidemic is interpreted by some religious groups as a punishment from God for sexual transgressions or as a divine curse for an immoral act, 17 that is, having premarital sex, being unfaithful to one's partner or behaving in some ways that are contrary to certain religious teachings. Thus, in the opinion of some religious leaders, lending a helping hand to PLWHA could be regarded as condoning the afflicted person's acts. Viewing PLWHA as "sinners" or equating the epidemic with a "curse" by our religious leaders rather than adopting a compassionate and caring attitude greatly contributes towards to the stigma, discrimination, guilt and blame suffered by PLWHA. However, it has been shown that HIV/AIDS cannot simply be equated with an individual lack of morality for several reasons.
Many innocent children are born with HIV/AIDS, parents are infected through caring for their children without protective gloves and some people are victims of contaminated blood transfusions. Further, many faithful partners are infected by their unfaithful spouses, whilst innocent girls and women are infected through rape in and outside their homes. 18 Indeed, many poor women and young girls do engage in risky sexual behaviour for economic gains. The unwarranted judgment on those infected results in stigma and discrimination, which worsens the situation further .
There is also the incorrect assumption on the part of the religious leaders -particularly those who are of the Christian and Islamic faiths, which are the predominant religions in Africa and in Nigeria particularly -that the epidemic has not significantly affected their denominations or communities. Accordingly, they feel it was not their responsibility and In order to effectively reduce the threat of HIV/AIDS, people's behaviour based on their core values must be modified or changed positively. This is not a call for total abrogation of particular customs or practices, but rather, changing the damaging elements whilst retaining the overall custom, its symbolism and its meaning. So, instead of people feeling threatened by change, they can equally partake in the benefit of change and help to promote it. 31 An example of this is the sexual cleansing of widows in Zambia, which is being replaced with non-sexual rituals so that the overall ceremony continues and retains its value, and the same participants remain involved, but sex no longer takes place.
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Religious leaders can help in advocating for the protection of the human rights of women, condemning gender-based violence and other cultural practices that subjugate women, and in providing care and support for victims of these practices. Gender bias, which remains deeply embedded in the teachings and practices of the religious leaders, and patriarchal religions that make women invisible, subordinate, and passive in the face of what destroys them, should be seriously addressed. What we've asked of the churches, particularly the Catholic Church, is that if you can't say anything nice about condoms, don't say anything at all … concentrate on (abstinence and fidelity) … but don't say that condoms don't work or they've got holes in them or they will break. Don't give misinformation.
No doubt, sexual abstinence and mutual fidelity are the cornerstone of HIV/AIDS prevention. In reality, there will always be people who will not be able to cope with or choose to conform to the religious teachings and standards of behaviour, thereby placing themselves and other people at risk of contracting HIV/AIDS. Such people needs to be educated and given correct information on avoiding contracting HIV/AIDS and spreading the epidemic, including the use of condoms and their proven effectiveness in preventing HIV/AIDS transmission, presented in the context of relevant doctrines and religious teachings. Should religious workers listen to NGOs and government workers involved in HIV/AIDS prevention, they will begin to see the impact of HIV/AIDS on society, and the need for the adoption of preventative measures, such as sex education. 45 Should some religious communities be uncomfortable in addressing the subject of condoms directly, it is possible to involve health-care professionals or NGOs to manage that part of the prevention programme. 46 We are reminded by Melinda Gates that: "In the fight against AIDS, condoms save lives. If you oppose the distribution of condoms, something is more important to you than saving lives." 47 What is important here is saving lives and halting the spread of the disease. In Nigeria, the former Director-General of National Agency for Food and Drug Administration and Control (NAFDAC), Prof Dora Akunyili, explained that the agency will hasten the registration of female condoms whenever they are manufactured in Nigeria. According to her:
We cannot run away from reality. As a Catholic, I will try to shy away from talking about condoms because my religion is against it. But when you remember that I'm working for the public, a condom is like any other product regulated by NAFDAC. It is a medical device. We are here to protect everybody regardless of faith. 
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fulfil. 67 As long as one member of the human family is afflicted, the whole family is affected.
Religious leaders should further avoid the use of language as a tool for stigmatising and excluding. Terms such as "HIV/AIDS victim" and "HIV/AIDS sufferer" suggest powerlessness and increase stigma, whereas a "person living with HIV/AIDS" emphasises life and hope. 68 Religious leaders should show love, care and compassion, and provide a supportive environment for the excluded and rejected. They should raise awareness about moral obligations to children orphaned by HIV/AIDS. Religious leaders who stigmatise and exclude PLWHA discriminate against their own body, and the religious faith organisation loses its strengths and credibility.
Cases in which people with HIV/AIDS-related illness are not looked after and are instead shunned not only sicken and die earlier, but also others who witness their fate become scared of seeking HIV/AIDS-related counselling, testing and treatment. These people go underground, for a silent explosion of the epidemic that fear of identification with HIV/AIDS brings. 69 An all-out effort against stigma by the religious leaders will not only make those infected or affected feel better, happier and improve their quality of life, but will also improve the social cohesion, harmony in the faiths and make people want to voluntarily come for testing, thereby meeting one of the necessary conditions of a full-scale response to HIV/AIDS.
Religious leaders must be courageous and highly committed to taking a public stand. In November 2004, the Anglican Church in Tanzania, Dodoma Diocese, announced that twelve of its priests were HIV/AIDS positive. Three of these priests declared their status to the public, whilst the remaining nine were expected to do so at an "appropriate" time.
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Recently, the Ugandan Anglican priest, Gideon Byamugisha, was canonised by the church However, religious organisations in Nigeria are now making it a condition for betrothed couples to undergo mandatory HIV/AIDS tests before they are joined together as husband and wife. They are requested to provide HIV/AIDS-free certificates to the religious authority before they are wed. Since the late 1990s in Nigeria, the Orthodox and been shown that church leaders did not keep the test results confidential, but revealed these to members of their congregation, thereby compounding the problem of stigmatisation for PLWHA. 83 It therefore follows that a condition, policy or law that purports to limit or prevent a PLWHA from exercising his or her right to marry will be contrary to the Constitution and therefore void and of no effect.
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The assumption that pre-marital HIV/AIDS testing reduces new infections ignores that at the time of testing, intending couples may be in their window periods, thus both, even though they may be positive, may yet test negative. 85 There is a further dangerous assumption that couples will continue to be faithful after marriage. However, this is not the case, as it has been shown that many women who become infected are infected by their husbands as a result of extra-marital sex. 86 As noted by Sippel, 87 There is a need for reconstructing the "victim theology" of HIV/AIDS and to be ready to accept, without reservation, that HIV/AIDS is within the household of faith, domestic violence and reckless sexual behaviour are commonplace, and men, (as much, if not more so than women), are the "bearers" of HIV/AIDS. 107 Religious leaders cannot afford to be bystanders or to be indifferent in the fight to halt the spread of the epidemic. They can help to challenge the economic, business and social systems that increase the vulnerabilities of people and be agents of change by mobilising governments to play their respective roles in terms of rights, resources and institutions. 108 Their uncompromising position against social injustice and inequality, which are fundamental to the spread of HIV/AIDS, will help in overcoming the barriers to halting the spread of the pandemic. Religious leaders have the power to improve services for the prevention of mother-to-child transmission, to end the stigma, denial, rejection and discrimination, to influence decision-making processes on HIV/AIDS, and above all, to be a voice for the voiceless or for those with a lesser voice.
Conclusion
We have seen from the discussion so far that HIV/AIDS is not just happening "out there", nor is it limited to one group, race, sex or a certain religion; Christians, Muslims and people of other faiths are all living with and affected by HIV/AIDS. We have seen some of the challenges facing religious leaders as they grapple with the consequences of this pandemic. The religious leaders therefore have a crucial role to play by using the trust and authority they have in their communities to help bring about healing and hope to all who are affected by the epidemic. Religious leaders must endeavour to move beyond the negative views of sex and sexuality embedded in much of the various religious beliefs, and towards embracing sex and sexuality as a gift from God. Religious leaders working zealously with committed governments, NGOs, media and well-meaning individuals, African countries, including Nigeria, can halt the spread of this pandemic. 
